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Academic Employee 10, 95

Accidental Death 80, 153

Accidental Death and Dismemberment 80, 154
Actively at Work 75, 78, 100, 202

Active Employee 13, 109, 137, 141

Active Employee Monthly Premiums 172
Active Work Requirement 95, 100

Adding Children 11, 85

Aetna 109, 155

Age Category 78

Allowable Charge 202

Alternative Treatment Plans 33, 68
Ambulance 33, 160, 164

Ambulatory Surgical Center Network 143, 148
Annual Deductible 22, 23, 24, 170

Annual Enrollment 61, 78, 202

Annual Physical 39

Any Occupation Disability 97, 103

Appeals 45,52, 55, 58,98, 112, 128

APS Healthcare 36,42, 43,45, 142, 143, 146, 148
APS Helplink 43

Autopsies 86

B

Balance Billing 28, 29

Basic Life Insurance Program 73, 153

Basic Long Term Disability (BLTD) 95, 96, 97, 154

Basic Salary 202

Beneficiary 79

Benefit Waiting Period 95, 100

BLTD Plan Benefits Summary 96

BlueCard Worldwide 27, 143, 148

BlueChoice HealthPlan of South Carolina 49, 50, 52, 138, 150, 159, 161, 163, 165, 171, 172, 173, 174, 175
BlueCross BlueShield of South Carolina 32, 38, 40, 45, 70, 138, 145, 148, 149, 183, 184

C

“Carve-out” Method of Claims Payment 144

Certificate 100

Certificate of Coverage 75

Changing Coverage 10, 78

Changing Plans 10

Changing Your Coverage Level 111

Checkups 37

Chiropractic Services 170

Chronic Disease Workshops 16

CIGNA HMO 49, 53, 138, 150, 151, 159, 161, 163, 165, 171, 172, 173, 174, 175
Claims 52,55, 57,62, 67, 70,73, 81, 86,95, 100, 112, 145, 149, 152, 183, 184
Claims Procedures 183

COBRA 14, 49, 153,202

COBRA Monthly Premiums 173

Coinsurance 22, 23, 24, 29, 30, 51, 54, 62, 65, 122, 144, 146, 158, 162, 170, 202
Coinsurance Maximum 22, 24, 25, 29, 30, 31, 39, 40, 51, 54, 144, 158, 162, 170, 202
Complex Care Management 32

Compounded Prescriptions 41
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Confidentiality 3

Contraceptives 33

Conversion 74, 83, 86, 87, 104

Coordination of Benefits 15, 25, 42, 56, 57, 70, 202
Copayments 51, 54, 56, 170, 171, 203

Copayment Maximum 203

Covered Dental Expense 203

Covered Medical Expense 203

Covered Person 203

Creditable Coverage 189, 203

D

Day Care Benefit (Life Insurance) 80

Death Benefits 104, 110

Death of an Employee or Retiree 14, 139

Decreasing Coverage 138

Deductible 22, 23, 51, 62, 65, 122, 146, 147, 158, 159, 162, 163, 170, 171, 203
Deductible Income 97, 98, 104

Defense Enrollment Eligibility Reporting System (DEERS) 61, 138
Deferred Effective Date 76, 84, 85, 203

Dental Claims 184

Dental Course of Treatment 203

Dental Plus 65, 70, 115, 116, 153, 172, 173, 174, 175

Dental Procedures 66

Dental Schedule of Procedures and Allowable Charges 203
Dental Services not Covered 68

Dependent 87, 118, 138

Dependent Care Spending Account 115, 117, 118, 119, 120, 127
Dependent Child 204

Dependent Life Insurance Program 84, 85, 86, 87, 89, 154
Dependent Spouse 204

Diabetic Supplies 33, 147

Direct Deposit 123

Disability 82, 103, 135

Disability Plan 111

Dismemberment 80, 153

Divorce 11, 84

Doctor Visits 33, 37, 54, 158, 159, 162, 163, 170, 171

Durable Medical Equipment 33, 36, 146, 160, 161, 164, 165

E

Earned Income Tax Credit 117

Education Benefit 80

Eligibility 9, 10, 61, 73, 83, 84, 95, 99, 109, 116, 119, 121, 135, 136
Eligible Employee 204

Eligible Expenses 119, 122, 130

Emergency Care 22,31, 33, 35, 52, 54, 56, 87, 88, 89, 147, 158, 159, 170, 171
Employer Contribution 175

Enrollment 73, 84, 99, 119, 121, 122

Enrollment Date 204

Examinations and Autopsies 82

Exclusions 42, 44, 45,73, 89, 96, 101, 204

Extended Care Benefits 204

Extended Role Nurse 34

Extension of Benefits 74, 82

Eyeglasses 160, 161, 164, 165

EZ REIMBURSE® Card 120, 121, 123, 125, 124, 127
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F

Felonious Assault Benefit 80

Flexible Spending Accounts (FSA) 115, 116, 119, 126, 128

Flu Immunization 6, 38, 39

Foster Child 204

Free & Clear 42

Fringe Benefits Management Company (FBMC) 115, 118, 121, 122, 125, 126, 129
Full-time Employment 9, 76, 103, 109

Full-time Students 11, 61, 84, 138, 204

Funded Retirees 135, 204

G

Gaining Other Coverage 12
Generic Drugs 40, 51, 54, 56, 158, 162, 170

H

The Hartford 74, 75, 77, 82, 86, 88, 153

Health at Home Nurseline 39

Health Maintenance Organizations (HMO) 49, 61, 115, 116, 137, 150, 158, 170, 205
Health Maintenance Organization (HMO) Plans in Retirement 150

Health Maintenance Organization (HMO) Service Areas 50

Health Savings Account (HSA) 6,22, 115, 122, 128, 129, 131, 192

Health Savings Account Custodial Agreement 192

Hearing Aid 160, 164

HIPAA (Health Insurance Portability and Accountability Act of 1996) 3, 14, 185
Home Healthcare 34, 147, 160, 164, 205

Hospice Care 34, 160, 164

Hospital 30, 31, 33, 34, 54, 56, 142, 143, 146, 148, 152, 158, 160, 162, 164, 170, 183, 205

I

Identification Number 205
Immunizations 37, 38

Incapacitated Child 12, 205

Incurred Expense 205

Ineligible Expenses 120, 122
Infertility 34

Inflation Protection 111

Initial Enrollment 9, 77

Injury 76, 95, 147, 205

Inpatient Care 30, 33, 34, 54, 56, 142, 146, 160, 162, 164
Investment of Funds 131

Involuntary Loss of Other Coverage 12

IRS Guidelines for Flexible Spending Accounts 116

L

Late Entrant/Late Entry 10, 77, 78, 85, 137, 205
Leave of Absence 82
Leave Without Pay 13
Lifetime Maximum 22, 25, 39, 158, 162
Lifetime Maximum Benefit Amount (Long Term Care) 111
Lifetime Security Benefit 104
Life Insurance Benefits 79
Limited-use Medical Spending Account 22, 115, 116, 122, 125, 129
Limited Services (Dental) 69
Living Benefit 79, 153
Local Subdivision 206
See also Optional Employer Group
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Long Term Care Insurance (LTC) 109, 155
Long Term Care Monthly Premiums 176
Loss of Coverage 84

M

Mail-Order Prescription Service 41, 51, 54, 56, 158, 162, 170

Mammography 37, 143, 148, 160, 164

Managing For Tomorrow 32

Marriage 11, 84

Mastectomy 35

Maternity Management Program 31, 144, 149

Maximum Allowance 65, 67

Maximum Benefit Period 96, 98, 102

Medco 39,41, 45, 55, 56, 147

Medi-Call 30, 32, 34, 35, 36, 142, 143, 146, 148, 162

Medically Necessary 33, 147, 206

Medical Evidence of Good Health 109

Medical Spending Account (MSA) 6,22, 115, 116, 118, 120, 121, 123, 124, 127
Medicare 13,37, 137, 139, 140, 143, 144, 145, 147, 150, 156, 162, 163, 164, 170
Medicare Assignment 141, 144, 149

Medicare At 65 140

Medicare Before Age 65 140

Medicare Deductibles and Coinsurance 146

Medicare Part D 6, 139, 162, 189, 191

Medicare Supplemental Plan 10, 138, 141, 145, 146, 147, 148, 149, 162, 164, 170, 172, 173, 174
Medigap 145

Mental Health and Substance Abuse Benefits 26, 28, 33, 42, 43, 54, 143, 148, 158, 162
Mental Health and Substance Abuse Provider 206

MoneyPlu$ 75,78, 115, 116, 117, 119, 128, 155

MoneyPlu$ Reimbursement Request Form 119, 120, 123

MUSC Options 49, 55, 138, 150, 152, 158, 160, 164, 170, 172, 173, 174, 175

N

Natural Blue 38, 52

NBSC 128, 130, 131

Network Benefits 50

Non-funded Retirees 136, 206

Non-preferred Brand Drugs 40, 51, 54, 56, 158, 162, 170, 206

Notice of Election (NOE) Form 9, 10, 11, 12, 61, 75, 76, 78, 84, 85, 100, 116, 138, 153, 206
Notice of Privacy Practices 3, 185

0]

Open Enrollment 10, 62, 145, 206

Optional Employer Group 10, 14, 207
Optional Life Insurance Program 75, 76, 78, 82, 85, 89, 115, 116, 153
Optional Retirement Program (ORP) 135
Organ Transplants 34, 143, 148
Orthodontia 66, 70, 122

Out-of-network 22, 28, 30, 35, 52, 54, 57
Out-of-network Differential 24, 29, 30, 207
Out-of-pocket Maximum 57, 170, 207
Outpatient Services 22, 35, 54, 56, 148, 158
Outside South Carolina 143, 145, 149
Outside the United States 27, 52, 148, 150
Own Occupation Disability 97, 103
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P

“Pay-the-Difference” Policy 40, 56, 207
Pap Tests 37, 39, 143, 145, 148, 160, 164, 165
Part-time Teacher 207
Part-time Teacher Premiums 175
Partial Disability 97, 103
Participating Employer 207
Participating Providers
See Provider Networks
Pediatric Care 35
Per-occurrence Deductible 22, 23, 33, 162, 163, 170, 171, 207
Personal Health Statement 75, 76, 78
Physical Exam (Supplemental Long Term Disability) 100
Physician 76, 207
Physician Charges 147
Plan Year 207
Point of Service (POS) Plan 49, 159, 163, 207
Portability 62, 110, 131
Pre-authorization 41, 42, 68
Pre-existing Condition 35, 62, 96, 100, 101, 208
Predisability Earnings 97, 103
Preferred Brand Drugs 40, 51, 54, 56, 158, 159, 162, 163, 170, 171, 208
Preferred Provider Organization (PPO) 208
Pregnancy 31, 35
See also Maternity Management Program
Premiums 62, 78, 85, 89, 90, 91, 112, 116, 122, 138, 155, 170, 171, 172, 173, 174, 175, 176, 177, 178, 179, 208
Premium Waiver 110
Prescription Drugs 22, 28, 33, 34, 35, 39, 40, 41, 42, 51, 54, 56, 143, 147, 150, 158, 159, 162, 163, 170, 171, 208
Prescription Drug Claims (State Health Plan) 183
Pretax Group Insurance Premium Feature 76, 77, 78, 115, 116, 154
Prevention Partners 15, 16, 49
Preventive Benefits 37, 39
Preventive Worksite Screening 16, 49
Primary Care Physician 50, 53, 55, 159, 171, 208
Privacy 3, 185
Private Duty Nursing 143, 147, 160, 161, 164, 165, 208
Prosthodontics 66, 70
Provider 208
Provider Networks 17, 24, 26, 28, 29, 30, 34, 39, 43, 49, 50, 56, 148, 150

Q

Qualifying Event 208

R

Railroad Retirement Claims 145, 150

Reconstructive Surgery After Mastectomy 35

Referrals 56

Regular Retiree (State-funded Benefits) Monthly Premiums 172
Rehabilitation 35

Retail Pharmacy 41, 51, 158, 159, 162, 163, 170, 171

Retirees 49, 83, 109, 135, 166

Retiree Full Cost (Non-funded) Monthly Premiums 173

Retiree Notice of Election (NOE) Form 136
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S

Savings Plan 21, 22, 24, 30, 37, 39, 40, 41, 115, 122, 125, 128, 137, 141, 158, 160, 170, 172, 173, 174, 175
Schedule of Accidental Losses and Benefits 73, 81
Schedule of Benefits 85
Seat Belt Rider 80, 153
Second Opinion 36
Self-care Handbook 39
Self-insured Plan 208
Service Reimbursement Plans 110
SHP Hospital Network 142
Significant Break in Coverage 209
Skilled Care 209
Skilled Nursing Facility 36, 147, 160, 164
SLTD Plan Benefits Summary 102
South Carolina Retirement Systems 95, 97, 104, 128, 135, 136, 153, 155
Specialist Office Visit 54, 56, 159, 163, 170, 171
Specialty Drugs/Pharmaceuticals 51, 209
Special Eligibility Situations 10, 77, 121, 209
Standard Insurance Company (The Standard) 95, 98, 100, 104
Standard Plan 6, 21, 22, 23, 29, 37, 39, 40, 41, 137, 142, 143, 144, 158, 160, 162, 164, 170, 172, 173, 174, 175
State Dental Plan 65, 66, 67, 68, 69, 70, 153, 172, 173, 174, 175
State Dental Plan and Dental Plus Appeals 70
State Health Plan 21, 25, 26, 33, 44, 137, 138, 142, 143, 148, 183, 209
See also Standard Plan and Savings Plan
Student Certification 11, 12
Subrogation 26
Subscriber 209
Substance Abuse
See Mental Health and Substance Abuse Benefits
Suicide Exclusion 79
Supplemental Long Term Disability (SLTD) 99, 100, 101, 102, 103, 104, 105, 154
Surgery 36, 54, 147
Survivors 14, 61, 104, 139
Survivor Monthly Premiums 174

T

TERI (Teacher and Employee Retention Incentive Program) 136, 153, 156, 209
Termination of Coverage 86
The State Health Plan in Retirement 142
Tobacco Treatment Program 6, 42
Traditional HMO 49
Transfer/Transferring Employee 10, 77, 209
Transplants
See Organ Transplants
Travel Assistance Program 87, 88, 89, 153
TRICARE for Life 141

TRICARE Supplement Plan 11, 59, 60, 61, 62, 137, 138, 141, 172, 173, 174, 175

\%

Veterans Administration 146, 148
Vision Care 16, 17, 52, 55, 56, 122, 155

W

Well Child Care Benefits 37, 39, 144, 149

When BLTD Coverage Ends 98

When SLTD Insurance Ends 105

When Coverage Ends 13, 83, 86, 112, 138

When You or Your Dependents Become Eligible for Medicare 139

xapuj

WWW.eip.sc.gov Employee Insurance Program 217




xapuj

2006

Insurance Benefits Guide

Workers’ Compensation 15, 68, 97, 104, 186

Worldwide Assistance Services, Inc.

Y
You 209

87, 88

Total printing costs: $211,794.00; To-

tal number of guides printed: 310,000;
Unit cost: $.68321

The cost of this guide is shared pro-
portionately by the various insurance
contractors and the Employee Insur-
ance Program.
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